The file drawer effect: A call for meticulous methodology and tolerance for non-significant results
Sir,
The Indian Journal of Anaesthesia should be complimented for publication of a separate issue dedicated to research methodology, covering meticulously and comprehensively all the aspects of research methodology. [1] Evidence-based medicine is the golden bridge that connects the research world and the clinical domain. Systematic reviews are hailed as the foundation of this approach. They track down the best 'available' research in a particular area of interest, and systematically review them to generate a body of evidence that enables clinicians to adopt them into their daily practice. The important word in this statement is 'available' research.
Evidence suggests that there is a humongous score of researches which have been conducted but not reported or published for various reasons. It should be plausible to our minds that any evidence built on only a few available studies excluding this enormous unpublished treasure should be found wanting for the validity and relevance of the extrapolated results. [2] This brings to the fore, the debate of 'The File Drawer Effect' which refers to the practice of tucking away negative/neutral/statistically non-significant research findings into 'file drawers' making these results inaccessible and hidden from reviewers. [3] It is speculated that every significant result in the published world has 19 non-significant counterparts in file drawers. [4] Failure to report all the findings of a clinical trial breaks the core value of honesty, trustworthiness and integrity of the researchers. A research with potential implications for a wider society lays wasted. [5] One of the main reasons cited for this situation is the bias exhibited towards positive and statistically significant results by the scientific community. There exists an innate complexity in the nature of human beings to question and challenge any new ideas that differ from pre-existing beliefs. [6] Negative results tend to be equated to erroneous and flawed study designs. Researches show that studies with positive results enjoy two and a half times more chances of being published than those with negative results. [2] Studies point out that researches with negative results take longer time to appear in print, and attract poor citations yielding lesser overall impact. [2] This deprives the scientific community of valuable evidence, which if made available might significantly affect the direction of the evidence. The classical example of the public scandal involving the drug paroxetine in the year 2004 exemplifies how the hopeful impressions created by published data could be negated when unpublished studies were unearthed and analysed. [2] When a research with negative results goes unreported, a lot of money, material and manpower are spent elsewhere trying to repeat the same research. Incomplete reporting can lead to overestimation of benefits or the underestimation of risks of the intervention. [2] Such fallacies can be overcome by being transparent in the reporting by following appropriate reporting checklists. [5] Publication of any research is ethically imperative. The World Health Organization in its statement on public disclosure of clinical trial results has called for the reporting of all clinical trials, including the past unreported trials, and for the data to be made available in searchable clinical trial registries. It has also stated that it is desirable to publish the research in a peer-reviewed journal. [7] Although there are several journals completely devoted to publication of studies with negative results, peer-reviewed journals must explicitly consider the publication of research with good scientific rigour, regardless of the nature of the results. [8] There is a huge need to revamp the minds of the researchers towards negative/null results. It is vital to inculcate a positive attitude towards negative results and understand that they are equally important.
Letters to Editor
Here, we report a case of OI tarda with difficult airway who underwent general anaesthesia uneventfully for internal fixation (nailing) of fracture shaft femur where endotracheal intubation (ETI) was executed with a GlideScope™ (Verathon, Bothell, WA, USA) video-laryngoscope and a novel 180° upside down technique was used. In this case, parents did not consent for regional anaesthesia.
A 17-year-old female known case of OI tarda weighing 22 kg and 98 cm in height was scheduled for nailing of fracture shaft femur. General physical examination revealed features of OI including blue sclera, impaired dentition, short neck, pectus carinatum, thoracic scoliosis and bent long bones. Airway examination revealed mouth opening of 2.5 cm, modified Mallampati Class 3, short neck and defective dentition. The patient was accepted for surgery as American Society of Anesthesiologists (ASA) Grade III patient. ASA standard monitoring which includes electrocardiography, capnography, pulse oximetery, temperature and urine output was done. Baseline blood pressure was 116/70 mmHg, heart rate A novel approach to the anaesthetic management of a case of osteogenesis imperfecta Sir, Osteogenesis imperfecta (OI) is a rare connective tissue disorder which manifests in approximately 1 in 20,000 births. Manifestations include short stature, short neck, blue or grey sclera, defective dentition, brittle bones, coagulopathy, hypermobile joints, restrictive pulmonary disease and craniovertebral junction anomalies. Anaesthesiologists usually encounter these patients for orthopaedic surgeries either to correct deformities or to fix fractures. OI always imposes challenges for the attending anaesthesiologists due to susceptibility for new fracture during shifting or positioning, difficult airway, difficult regional anaesthesia, platelet dysfunction, vulnerability to malignant hyperthermia and other associated systemic comorbidities. [1] [2] [3] [4] 
